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A recent Save the Children report highlighted that some 357 million children, one in every six children in the world, currently live in a conflict zone.
1 Almost half of them live in severe conflict settings. Wagner et al 2 estimate that a child born within 50 km of an armed conflict event in Africa has a 7.7% excess risk of dying in infancy. This equates to 5.2 more deaths per 1000 births than during periods without conflict in the same region (95% confidence interval 3.7 to 6.7). Predictably, this effect increases with severity of conflict.
These new estimates of the mortality burden are important given that the accuracy of commonly-cited crude estimates of maternal (and possibly child) deaths in such settings has been criticised. 3 However, these new mortality figures do not capture the lasting impact that exposure to violence in war and conflict has on the mental health and developmental trajectories of children [4] [5] [6] or the thousands of childhoods lost through conscription of child soldiers 7 8 or through sexual and gender based violence in such settings. 9 Over half of all refugees are children, and in 2017 alone, 173 800 unaccompanied and separated child refugees and asylum seekers were reported worldwide. 10 Many of these children were victims of violence. 11 We still lack the knowledge and tools required to effectively restore, protect, and promote the health and wellbeing of women and children affected by conflict. We know which health interventions and services work in development settings, and often how best to implement them, but our understanding and appreciation of what more can be done for women and children affected by conflict remains limited.
Guidelines and guidance on prioritising and implementing child health and nutrition interventions in conflict settings remain sparse. 12 Existing handbooks and manuals are constrained by a general focus on broader humanitarian settings or by a paucity of evidence to underpin or inform maternal and child health recommendations. 13 Armed conflict poses specific difficulties for implementation of health interventions, especially the complex and dynamic challenges to security and governance. We must learn more about how best to reach women and children caught up in conflict and how best to provide them with optimal care.
Fortunately, primary research in this area is growing. Multiple funding initiatives now explicitly support rigorous, ethical testing of strategies for delivering child focused interventions in conflict settings. However, new research findings must be interpreted in relation to the whole body of evidence, ideally collated through systematic reviews.
Later this year, BMJ journals will publish a series of systematic reviews by the BRANCH Consortium (Bridging Research and Action in Conflict Settings for the Health of Women and Children) that synthesise what the existing literature can and cannot tell us about delivering health and nutrition interventions to women and children in the context of armed conflict. These reviews complement other BRANCH work on critical assessment of existing guidelines and guidance for tackling reproductive, maternal, newborn, child, and adolescent health and nutrition in conflict settings, in addition to mixed-methods studies of coordination, decision making, and health service delivery among humanitarian actors in 10 countries affected by conflict. We hope that the systematic reviews, along with complementary articles published elsewhere, will amplify the urgent need and global call for better evidence, better care, and better outcomes for children and their families affected by conflict.
